File with:
lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A P ol
Ees Ig‘(')g:g; {%;350319 FOR INSTRUCTIONS, SEE BACK OF FORM N T - -
ax: T e
DISCLOSURE SUMMARYPAGE i so.2,

COMMITTEE NAME (Must be same as on Statement of Organization) o} ouui 2 2 Gl Y
Kearns For State Representative Committee FORM
IMPORTANT: Indicate by # type of committee you are reporting for: RD R();§OD7 D;zg;%&;URE
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. )
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 YSchool Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC ( | | EorCffice Use Oty
11) Local Ballot Issue . — Comm. # I_l i]
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Jerry Kearns Democrat Computer
Office Sought . District (if Senate or House) Audited )

Iowa House of Representatives 92nd ) 9\

Late reports are subject to possible civil and criminal penalties. Pursuant to iowa Code sections 88B.32A(7) and 68A.401(3), the candidate, for a

37524 (570 2008

TELEPHONE DATE SIGNED
I AMFiLING A _October 19, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Mocal Commitiess. nier Date of Eiccion
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - :
(You must continue to file reports until a DR-3 is filed.) 33:&"&?;;,‘-’;;“2523{," tees, entor County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the

committee. This amount MUST be the same as the cash on hand at the end 16.946.91

of the last reporting period or must be zero if this is first report filed.) «.......c.ooceevveevevrerreerrreroneannn. $ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) .................. 12,240.00

Schedule F: Loans Received total (Attach Schedule F).........................

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

SUB-TOTAL.........o..... $ 29,186.91

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 7,787.06

Schedule F: Loan Repayments total (Aftach Schedule F)............co.ooooecerieeee oo
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ 21,399.85
*UNPAID BILLS (From Schedule D - Attach Schedule D)......................oooovo.. 290.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 87.17
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................cooooomvveeecrneeeeeeeseeeeeressnronn. $ 1,000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES L NO

ANDIDAT| NLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)
[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Kearns For State Representative Committee
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contrbutions or for any
commercial purpose by any person other than statutory political committees.
DATE T NAME AND ADDRESS OF CONTRIBUTOR P AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
D% 6116 -
08/01/2008 Iowa/Nebraska Equipment Dealers Assn $100.00
CK# 1729 1311 50th Street
West Des Moines, IA 50266-1782
1D# .
6021 Credit Union PAC
1000.00
08/08/2008 | ok 2256 PO Box 10409
S Des Moines, IA 50306
6429 Heavy Highway PAC 500.00 ' v
08/212008 | cks 2415 Ingersoll Avenue )
2176 Des Moines, IA 50312-5233
Dt R
6089 Operating Engineers Local 234 PAC 500.00 v
Ck# 426 4880 Hubbell
Des Moines, JA 50317
D# ;
Charlotte Inman 25.00 v
CKit 2418 McKinley
_ Keokuk, IA 52632
1D# .
Bonnie Carey 25.00 v
CK# 603 Ravine Street
Port Byron, IL. 61275
lD# L}
Unitemized cash contributions 60.00 v
CK#
ID# \
6004 Associated General Contractors of IA PAC 1500.00 v
08/23/2008 CK# 4827 701 E Court Avenue
Des Moines, IA 50309-4941
Di#
6139 United Steel Workers, Local 310 COPE 500.00
08/29/2008 | ck# 125 N. Broadway
Des Moines, JA 50313
1D#
6494 Sac and Fox Tribe of the Mississippi of lowa 500.00
09/02/2008 | cic 349 Mesqwaki Road
93660 Tama, IA 52339-9634
-~ i 6 iA
SuB L $ 4710.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by 1 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Kearns For State Representative Committee

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] v IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# . )
United Steel Workers Local 1861 $ 25.00
09/022008 1 Ci#t 5905 1610 Garfield Avenue
Dubuque, IA 52001-2241
1D# '
6216 IBEW Local 1362 PAC 150.00
CK#l 292 370 Blairs Ferry Road NE
5 Cedar Rapids, 1A 52402
6291 Iowa Hospital Assn PAC 500.00
CK# One East Grand, Suite 100
2666 Des Moines, IA_ 50309
ID# !
RL Taylor
09/04/2008 CK# #2 Parlz Place o
8875 Keokuk IA 52632
Dit 64
98 WellPAC 250.00
09/08/2008 | ck# 1817 636 Grand, Ste 13
Des Moines, IA 50309
0¥ E Schill
rnest Schiller 100.00 v
09/09/2008 CK# 2063 Highway Two
6632 Donnellson, IA. 52625
D#
Susan Dunek
09/09/2008 | ~pes 2411 Grand 2500 Y
414 Keokuk, [A_ 52632
0¥ thy Cooks
Dorothy Cookson 50.00 v
09/12/2008 CK#t, 3070 Kochler Lane
Montrose, IA 52639
1D#
Louise O{och 20.00 v
CKi# 3708 Whispering Lane
1078 Keokuk, JA 52632
8328 USW District 11, 527 Account PAC 3000.00 |
09/16/2008 | og 2929 University Avenue, SE, Ste 150
2096 Minneapolis, MN 55414
SUB-TOTAL ¢ 4170.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of_ S
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm;” M,?é'ggf.‘f}ys
(Including candidate's personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

Kearns For State Representative Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIP AMOUNT | ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D# i . :
8519 Chicago Regional Council of Carpenters PAC $ 300.00
09/19/2008 CK#391 ) 12 E Erie Street
Chicago, IL 60611
IDs# 6070 '
Iowa LawPAC 500.00
09/23/2008 | ck# 3710 521 E Locust Street, 3rd Floor
i Des Moines. JA 50319-1939
Faye Fraise 25.00 v
09/292008 | ck# 1699 280th Avenue
6035 Ft. Madison, JA 52627
\D# .
Steve Ireland 25.00 v
CK# 1904 Avenue D
Ft. Madison IA 52727
ID#
‘William Hoskins 25.00 v
CK# 824 819 Avenue D
. Ft. Madison, IA 52627
(D
Rick Larkin 50.00 v
CK# 1304 Avenue B
18084 Ft. Madison, IA 52627
D#
Janet Fife-LaFrenz 25.00 v
CK# 6667 1122 Grand Avenue
Keokuk JA 52632
1D#
Janet Strunk 25.00 v
CK# 2890 County Road 103
Ft. Madison, IA 52627
8053 Brotherhood of Locomotive Engineers & Trainmen 300.00 v
CK# 1370 Ontario Street ’
3295 Cleveland, OH 44113-1702
ID#
Robert Morowitz 200.00 . v
CK# 907 Avenue D
2145 Ft. Madison, IA 52627
SUB-TOTAL § 147500
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of S
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Kearmns For State Representative Committee

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHIC5 AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGCT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

PR TD NOBER T NANE AN ADDRESS OF CONTRIBOToR T RO T FroR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ioF Cindy Gr Id v
indy Greenwa $ 25.00
09/2912008 | 3496 2734 255th Avenue
Montrose, IA 52639
1Dd#
David Helman 25.00 v
CK# 2958 1899 335th Street
5% Salem. IA 52649
9654 Iowa Letter Carriers Committee PAC 100.00 v
CKi# 2741 Thompson Avenue
1039 Des Moines, IA 50317-6173
1D#
6439 CWA Council State of lowa COPE Fund 100.00 v
CK#201 4 369 California Street
Waterloo, TA 50703
1D#
Chris Bolte 100.00 /
CK#1906 PO Box 44
_ Ferdinand, Indiana 47532
1D#
David Osterberg 150.00 v
CKi# 318 2nd Avenue North
6228 Mt. Vernon, IA 52314
ID#
6058 Towa Chiropractic Society PAC 200.00 v
CK# 1605 N. Ankeny Blvd., Ste 100
Ankeny, IA 50023
1D#
Lee Co Democratic Party/C/O G. Shields, Treas. 75.00 v
09/30/2008 CK# 1082 2803 Avenue J
Ft. Madison, IA 52627
0¥ K brid
Asbridge
10/03/2008 CK# Psr?ég & 25.00
6755 Hamilton, IL 62341
6095 Iowa State Council of Machinists PAC 400.00
10/07/2008 | iy 2000 Walker Street
537 Des Moines, JA 50317
SUB-TOTAL
$ 1200.00
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) . If sumame of contributor is the same as candidate, but there is no Page of &
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?l%) RECE{;BI';
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Kearns For State Representative Committee

] cHeck THiS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIE AMOUNT 1 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0¥ Unitemized cash contributi
10/07/2008 nitemized cash con ons $ 40.00
CK#
D%
Betty Posz 20.00 v
10/10/2008 | cks €744 919 Old Denmark Hill
o Ft_Madison, 1A 52627
Thomas E. Gardner 20.00 v
CK# 1011 Grand Avenue
2854 Keokuk, JA 52632
D#
Michael J. Orlandini 20.00 4
CK#70 68 2161 N. Fork Drive
- Ft Madison 1A 52627
Laurel D. Hecox 20.00 v
CK# 9469 3002 Highway 103
Ft. Madison, IA. 52627
1D#
Kenton Cole 50.00 v
CK# PO 882
Lomax, IL. 61454
D%
Unitemized cash contributions 15.00 v
CK#
33
6334 Plumbers and Steamfitters Local 33 PAC 500.00
10/13/2008 CK# s 2105 Bell Avenue
Des Moines, IA 50321-1118
D#
CK#
D%
CK#
SUB-TOTAL s 685.00
TOTAL (if last of this schedule,
(i last page s 1224000

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

5
of
(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHeCK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Keamns For State Representative Committee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Keokuk Postmaster Postage stamps
§08/07/2008 214 S, 2nd 168.00
CK#1033 |k eokuk, 1A 52632 $
L ID# Mississippi Screen Valley Printers | Printing of campaign tshirts
08/22/2008 606 Avenue G 190.46
CK#1034 g Madison, IA 52627
L ID# Daily Gate City Political ad
08/26/2008 1016 Main 150.00
CKEL035 g eokuk, IA 52632
L ID# Daily Gate City Political ad for Labor Day
08/26/2008 1016 Main 97.88
CK#1036 IR eokuk, 1A 5 2632
F ID# Carter Printing Wires for yard signs
08/28/2008 1739 E. Grand 159.00
CK# 1037 Des Moines, 1A 50316
ID# American Marking Pocket name badge
08/28/2008 440 E. Grand 12.60
k CK#1038  Ipeg Moines, IA 50309
1D# Jerry Kearns Self (reimbursement for yard signs
r09/02/2008 CK# 402 Hickory Terrace and magnetic signs) 454.50
1039 Keokuk, IA 52632
ID# Keokuk Postmaster Post card stamps
09/03/2008 CK# 214 S. 2nd 135.00
1040 Keokuk, IA 52632
SUB-TOTAL { § 1367.44
TOTAL (if last page of this schedule) [ $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3){i).)

Page 1

of~3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Kearmns For State Representative Committee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Keokuk Postmaster Letter postage
09/03/2008 214 S. 2nd 177.00
W Ol 1041 Keokuk, IA 52632 ¥
L ID# Central Printing Candidate cards
09/04/2008 3028 S. 7th 335.55
CR#1042 ¥ cokuk, IA 52632
L ID# Jerry Kearns Reimburse for candidate name stickers
09/09/2008 402 Hickory Terrace 218.28
CK#1043  IReokuk, A 52632
Fﬂ ID# McFarland/Swan Labels and ink cartridge for printer
9/09/2008 225 S. 5th 87.71
CR#1044 I coluk, TA 52632
L ID# Daily Gate City Three political newspaper ads
09/12/2008 1016 Main 256.00
CK#1045  Igeokuk, 1A 52632
ID# Lee County Auditor Printed labels for voters
09/19/2008 933 Avenue H 17.42
k CK#1046  |p¢ "Madison, IA 52627
1D# Keokuk Postmaster Postage stamps
ro9/19/2oos K 214 S. 2nd 84.00
1047 Keokuk, [A 52632
ID# SherWin-Williams Palnt for signs
109/24/2008 CK# 3533 Main Street 43.58
1048 Keokuk, IA 52632
SUB-TOTAL [ $ 121954

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

{Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Kearns For State Representative Committee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
0% Des Moines Postmaster Postcard stamps
§09/25/2008 South Des Moines Office 405.00
CK#L049 e Moines, 1A 50315 3
IO Central Printing Candidate cards
09/30/2008 3028 S. 7th 272.64
CK#1050  I¥eokuk, IA 52632
ID# The Democrat Newspaper Political ad
10/03/2008 1226 Avenue H 45.00
CK#I0SL  |p“Madison, IA 52627
ID# Keokuk Postmaster Postcard stamps
10/07/2008 CK# 214 S. 2nd 162.00
1052 Keokuk, IA 52632
D3 Daily Gate City Three political ads
10/10/2008 1016 Main 715.44
CK#1053 Ik cokuk, 1A 52632
ID# KOKX Radio Radio ads
10/10/2008 108 Washington St 3600.00
CK#1054 |k eokuk, 1A 52632
ID#
CKit
ID#
CK#t
SUB-TOTAL | $ 5200.08
TOTAL (if last page of this schedule) | $ 7787.06

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must algo be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and fowa Code 68A.402(3)(i).)

Page 3

of 3

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
Kearns For State Representative Committee

(Rev. 08/98)] INDEBTEDNESS
[LJ CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
Jerry Kearns (candidate) Food and drink for fundraiser
05/03/2008 | 407 Hickory Terrace 290.00
Keokuk, IA 52632
SUB-TOTAL § $
290.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
290.00
“If actual figure is unknown, show “estimated” beside the figure. Page 1 of 1
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for fpture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Keamns For State Representative Committee

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMA?ED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) QF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. . $
Muscatine Cnty Democratic CC, ID #9141 Tickets & 82.17 v
08/08/2008 | C/0 James Beach, Treas. PO Box 584 Beverage for FR
Muscatine, JA 52761
ISEA PAC #6086 ISEA Member 5.00
09/15/2008 | 777 Third Street Liste

Des Moines, IA 50309-1301

SUB-TOTAL | §
87.17

TOTAL (iflast | $
page of this 87.17

schedule)
*Disclosure law requires candidates to disclose the relfationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev.02/08) | RECEIVED
Kearns For State Representative Committee & REPAID
[_IcHECK THIS BOX IF
NOTE: This schedule reports money loaned to the committee which Is deposited in the committee account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 1000.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is invoived. Include loans from candidate’s personal funds.)

T T
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser’'s Name, If Applicable) CANDIDATE (If Applicable*)
H (MM/DD/YR)
$
———

TOTAL (PART )

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions. )

e ————— e o
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO 'AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Aggligble) CANDIDATE* (if Applicable)
$
|
d
TOTAL CASH REPAYMENTS (PART /i) $ 0
From Schedule E — TOTAL LOANS FORGIVEN $0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD ¢ 1000.00

*Disclosure faw requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page. 1 of 1

the same as candidate, but there is no famiial relationship, enter “not applicable” in the (for Schedute F)
relationship column when it applies.




